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Summary of Benefits
Community Care Family Care Partnership Program
(HMO SNP)(Community Care)
H2034, Plan 001

This is a summary of drug, health and long-term care services covered by
Community Care Family Care Partnership Program (HMO SNP)(Community
Care) January 1 — December 31, 2024.

Community Care has a Medicare Advantage Special Needs Plan contract with the Center for Medicare
and Medicaid Services (CMS) and a contract with the Wisconsin Department of Health Services
(DHS) for the Medicaid Program. Enrollment is available to individuals who have both Medical
Assistance from the State and Medicare, reside in the service area and are functionally eligible as
determined by the Wisconsin Long-Term Care Functional Screen. Enrollment in Community Care
depends on contact renewal.

The formulary, pharmacy and/or provider network may change at any time. You will receive notice
when necessary.

The benefit information is a summary of what we cover and what you pay. It does not list every service
that we cover or list every limitation or exclusion. A complete list of services is found in the “Evidence
of Coverage” (EOC). You can find the EOC on the Community Care website at
www.communitycareinc.org or request a copy of the EOC by contacting your care team or Customer
Service at 1-866-992-6600 toll free. TTY users should call 711.

To join Community Care you must be entitled to Medicare Part A, enrolled in Medicare Part B and
live in our service area. Our service area includes the following counties in Wisconsin: Calumet,
Kenosha, Milwaukee, Outagamie, Ozaukee, Racine, Washington, Waukesha and Waupaca Counties.

Community Care has a network of doctors, hospitals, pharmacies and other providers. Except in
emergencies, if you use the providers that are not in our network, the plan may not pay for these
services. If you are an Indian member, you are permitted to obtain covered services from out-of-
network Indian health care providers.

For coverage and costs of Original Medicare, look in your current “Medicare & You” handbook.
View it online at www.medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227).
TTY users should call 1-877-486-2048.

If you need this document in another format, please contact your team.

Thank you for your interest in Community Care’s Family Care Partnership Program (HMO SNP)
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2024 Summary of Benefits - Community Care Family Care Partnership Program (HMO SNP)

You are eligible for our plan as long as:
You have both Medicare Part A and Medicare Part B (Section 2.2 tells you about Medicare Part A
and Medicare Part B)

-- and -- You live in our geographic service area (Section 2.3 below describes our service area).
-- and -- you are a United States citizen or are lawfully present in the United States
-- and -- You meet the special eligibility requirements described below.

Special eligibility requirements for our plan

Our plan is designed to meet the needs of people who receive certain Medicaid benefits. (Medicaid is a
joint Federal and state government program that helps with medical costs for certain people with
limited incomes and resources.) To be eligible for our plan you must be eligible for Medicare and Full
Medicaid Benefits.

Who can join Community Care Family Care Partnership?

You are eligible for membership in our plan as long as you meet the special eligibility requirements
described below.

o Be at least 18 years old;

o Be a frail elder or an adult with physical or developmental disabilities;

o Are a resident of Calumet, Kenosha, Milwaukee, Outagamie, Ozaukee, Racine,
Washington, Waukesha or Waupaca County in the State of Wisconsin;

o Are functionally eligible as determined via the Wisconsin Adult Long-term Care
Functional Screen;

. You must be enrolled in Medicare Parts A, B, and D; and

o You must be enrolled in the Family Care Partnership program with Community Care as

your managed care organization.

You may have a monthly “Cost Share” that you must pay to remain eligible for Wisconsin Medicaid
and Community Care. Your county Income Maintenance agency determines your Cost Share amount.
Call Customer Service for more information (see chapter two for listing of phone numbers).

To find out if you are eligible to join contact the Aging and Disability Resource Center (ADRC) for
your county. You can find a list of the ADRCs and their phone numbers at the end of this booklet.
Please remember you must contact the ADRC in your county to enroll. That is the only way to
enroll in Community Care’s Partnership Program.

? If you have questions, please call Community Care Customer Service at 1-866-992-6600, TTY/TDD
call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free. For more
information, visit www.communitycareinc.org.
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YOU HAVE CHOICES IN YOUR HEALTH CARE
You can choose from different Medicare options.

One choice is to get your Medicare benefits through Original Medicare (fee-for-service
Medicare). Original Medicare is run directly by the Federal government.

Another choice is to get your Medicare benefits by joining a Medicare health plan (such as
Community Care’s Partnership Program (HMO SNP)). Our members receive all of the benefits
that the Original Medicare Plan offers. We also offer more benefits, which may change from
year to year.

You make the choice. No matter what you decide, you are still in the Medicare Program

If you want to compare our plan with other Medicare health plans, ask the other plans for their
Summary of Benefits booklets. Or, use the Medicare Plan Finder on http://www.medicare.gov.

If you want to know more about the coverage and costs of Original Medicare, look in your
current "Medicare & You" handbook. View it online at http://www.medicare.gov or get a copy
by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users
should call 1-877-486-2048.
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Summary of Medicare Covered Benefits Section

Premiums and Benefits | Community Care What you should know
Family Care
Partnership Program
(HMO SNP)
Monthly Plan Premium You pay $0 You must continue to pay your Medicare

Part B premium, unless your Part B
premium is paid for you by Medicaid.

Deductible You pay $0 This plan does not have a deductible.
Maximum Out-of-Pocket Because you have All Medicare health plans have yearly
Responsibility (does not Medicaid, you pay $0 limits on members’ out-of-pocket costs for
include prescription drugs) medical and hospital care. Medicaid pays

those costs on your behalf.

Inpatient Hospital Coverage You pay $0 Because you have Medicaid, you are
covered for an unlimited number of days
each benefit period.

Prior authorization may be required.
Contact your Team for details.

Outpatient Hospital Coverage | You pay $0 Prior authorization may be required
Contact your Team for details.

Ambulatory Surgery Center You pay $0 Because you have Medicaid, the
(ASC) Services ambulatory surgery center may be
covered.

Prior authorization is required.
Contact your Team for details.

Doctor Visits You pay $0 Prior authorization may be required.
Primary Care Providers & Contact your Team for details.
Specialist

Preventive care You pay $0 Prior authorization may be required.

Contact your Team for details.

Emergency Care You pay $0 Contact your Team after receiving
emergency care.

Emergency care is not covered outside of
the US and its territories.

If you have questions, please call Community Care Customer Service at 1-866-992-6600,
TTY/TDD call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free.
For more information, visit www.communitycareinc.org.
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Premiums and Benefits | Community Care What you should know
Family Care
Partnership Program
(HMO SNP)
Urgently Needed Services You pay $0 Contact your Team after receiving

urgently needed services.

Urgently needed services are immediate
care, not emergency care.

Urgently needed services are not covered
outside of the US and its territories.

Diagnostic Services/ Labs/ | You pay $0 Prior authorization may be required.
Imaging Contact your Team for details.
e Diagnostic tests and
procedures
e Lab services
e Diagnostic
radiology
o X-rays
Hearing Services You pay $0 Prior authorization may be required.
e Hearing exam Contact your Team for details.

e Hearing aid

Dental Services You pay $0 Because you have Medicaid, many dental
e Oral exam & services, including preventative dental
Cleaning services, are covered.
e Fillings Prior authorization may be required.
e Complete dentures Contact your Team for details.
Vision Services You pay $0 Prior authorization may be required.

Contact your Team for details.

Mental Health Services You pay $0 Both inpatient and outpatient mental
health services are covered.

Because you have Medicaid, you are
covered for an unlimited number of days
each benefit period.

Prior authorization may be required.
Contact your Team for details.

Skilled Nursing Facility You pay $0 Because you have Medicaid, you are
covered for an unlimited number of days
each benefit period.

Prior authorization may be required.

Contact your Team for details.

If you have questions, please call Community Care Customer Service at 1-866-992-6600,
TTY/TDD call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free.
For more information, visit www.communitycareinc.org.
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Premiums and Benefits | Community Care What you should know
Family Care
Partnership Program
(HMO SNP)

Physical Therapy You pay $0 Prior authorization may be required.

Contact your Team for details.

Ambulance You pay $0 Because you have Medicaid, ambulance
services may be covered.

Prior authorization is required.

Contact your Team for details.

Transportation You pay $0 Because you have Medicaid, routine
transportation may be covered.

Prior authorization is required.
Contact your Team for details

Medicare Part B Drugs You pay $0 Because you have Medicaid and are
enrolled in Partnership, prior authorization
may be required.

The Formulary lists drugs that require
prior authorization.

Contact your Team for details.

Outpatient Prescription Drugs

Medicare Part D drugs You pay $0 Because you have Medicaid and are
enrolled in Partnership,

YOU HAVE NO COPAY ON
PRESCRIPTION DRUGS.

Prior authorization may be required.
The Formulary lists drugs that require
prior authorization.

Contact your Team for details.

Some over-the-counter (OTC) drugs are
covered by Medicaid.

TTY/TDD call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free.
For more information, visit www.communitycareinc.org.

9 If you have questions, please call Community Care Customer Service at 1-866-992-6600,
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2024 Summary of Benefits - Community Care Family Care Partnership Program (HMO SNP)

There are no additional Medicare benefits in 2024, but some Medicare benefits will change. The
following chart lists Medicare benefits that will change in 2024:

What you must pay
when you get these
Services that are covered for you services

Personal Emergency Response system (PERS) PERS may be covered as a

PERS was a Medicare covered benefit in 2023 but will not be a Medicaid benefit in 2024,

Medicare covered benefit in 2024. and you will pay $0 for the
PERS. Please contact your

team for more information.

Meals Meals may be covered as a

Meals are covered as an additional Medicare benefit in 2023 but will Medicaid benefit in 2024,

not be covered as an additional Medicare benefit in 2024. and you will pay $0 for this
service. Please contact your
team for more information.

Over-the-Counter (OTC) Program Although the monthly
Over-the-counter medicine is also known as OTC or medicine you Medicare OTC benefit will
can buy without a prescription. In 2023 Medicare covered a $45 be reduced from $45 to $15
monthly credit to buy TC products. In 2024 Medicare will cover a in 2024, your OTC benefit
$15 monthly credit to buy OTC products. will not change Community

Care understands the
importance of this benefit to
members and will cover the
difference. You will
continue to receive a $45
OTC benefit each month
in 2024.

The Rewards and Incentives Program will continue as a Medicare benefit in 2024. Members will be
paid $20.00 for each influenza, pneumonia and COVID vaccination in 2024. Members will be
required to provide proof of vaccination. Payment will be made quarterly.

In-home support services will continue as a Medicare benefit in 2024, and you will pay $0 for this
service. The benefit will be provided if authorized by a health care provider. The amount and
frequency is based on what is authorized by the health care provider. Contact your team for more
information

? If you have questions, please call Community Care Customer Service at 1-866-992-6600,
(@l TTY/TDD call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free.
For more information, visit www.communitycareinc.org.
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If you want to know more about the coverage and costs of Original Medicare, look in your current “Medicare
& You” handbook. View it online at http://www.medicare.gov or get a copy by calling 1-800-MEDICARE (1-
800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

This document may be available in other formats such as Braille, large print or audio. This document may be
available in a non-English language. For additional information, call Customer Service at 1-866-992-6600 toll
free. Customer service has free language interpreter services available for non-English speakers.

Summary of Medicaid-Covered Benefits Section

Medicaid covers the benefits described below. For each benefit listed below, you can see what Wisconsin
Medicaid covers and what our plan covers.

Benefit

Medicaid

Community Care Family Care
Partnership Program (HMO
SNP) Benefits

MEDICAID SERVICES

Alcohol and Other
Drug Abuse (AODA)
Services

Full coverage - $.50-$3 copay per
service

Prior Authorization may be
required.

$0 copay

Audiology Services

Full coverage - $.50-$3 copay per
service

Prior Authorization may be
required.

$0 copay

Case Management
Services (Targeted)

Full coverage. No copay.

Prior Authorization may be
required.

$0 copay

Chiropractic Services

Full coverage - $.50-$3 copay per
service

Prior Authorization may be
required.

$0 copay

Dental Services

Full coverage - $.50 to $3 copay per
service.

Prior Authorization may be
required.

$0 copay

If you have questions, please call Community Care Customer Service at 1-866-992-6600, TTY/TDD
call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free. For more
information, visit www.communitycareinc.org.
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Benefit Medicaid Community Care Family Care
Partnership Program (HMO
SNP) Benefits

Diagnostic Testing Full coverage - $.50 to $3 copay per | Prior Authorization may be
service. required.
$0 copay
Dialysis Services Full coverage. No copay. Prior Authorization may be
required.
$0 copay
Durable Medical Full coverage. Prior Authorization may be
Equipment and required.
Medical Supplies $0.50 to $3 copay per item.
$0 copay

Rental items are not subject to copay.

Drugs (prescription) Coverage of generic and brand name

prescription drugs, and some over- Prior Authorization may be
the-counter (OTC) drugs. required.
Copay: You pay $0 for covered drugs.
$0.50 for OTC drugs
$1 for generic drugs Because you have Medicaid
$3 for brand and are enrolled in
Copays are limited to $12 per Partnership, you have no
member, per provider, per month. copay on prescription drugs.
OTCs are excluded from this $12
maximum.
Limit of five opioid prescription fills
per month.
$0 copay
Home Care Services Full coverage of Private duty Prior Authorization may be
(Home Health, Private | nursing, home health services, and required.
Duty Nursing and personal care.
Personal Care) $0 copay
No copay.
Hospice Care Services | Full coverage. Prior Authorization may be
No copay. required.
$0 copay

call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free. For more

If you have questions, please call Community Care Customer Service at 1-866-992-6600, TTY/TDD
information, visit www.communitycareinc.org.
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Benefit

Medicaid

Community Care Family Care
Partnership Program (HMO
SNP) Benefits

Hospital Services —
Inpatient and
Outpatient

Full coverage. No copays.

Prior Authorization may be
required.

$0 copay

Mental Health
Services

$0.50 to $3 copay per service,
limited to the first 15 hours or $825
of services, whichever comes first,
provided per calendar year.

Copays are not required when
services are provided in a hospital
setting.

Prior Authorization may be
required.

$0 copay

Nursing Home
Services

Full Coverage.

$0 copay

Prior Authorization may be
required.

Members are required to pay
nursing home patient liability.

Physician Services
(May include:
e Physician
Assistants
e Nurse
Practitioners
e Rural Health
Clinics)

Full coverage, including laboratory
and radiology.

$0.50 to $3 copay per service limited

to $30 per provider per calendar year.

(No copay for emergency services,
preventive services, anesthesia or
clozapine management.)

Prior Authorization may be
required.

$0 copay

Podiatry Services

Full coverage — $0.50 to $3 copay
per service; limited to $30 per
provider per calendar year.

Prior Authorization may be
required.

$0 copay

Respiratory Care for
Ventilator — Assisted
Recipients

Full Coverage. $0 copay

Prior Authorization may be
required.

$0 copay

Transportation —
Ambulance,
Specialized Medical
Vehicle (SMV),
Common Carrier

Full coverage of emergency and non-
emergency transportation to and
from a certified provider for a
covered service.

$2 copay for non-emergency
ambulance trips

Prior Authorization may be
required.

$0 copay

If you have questions, please call Community Care Customer Service at 1-866-992-6600, TTY/TDD
call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free. For more
information, visit www.communitycareinc.org.
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Benefit

Medicaid

Community Care Family Care
Partnership Program (HMO
SNP) Benefits

$1 copay per trip for transportation
by Specialized Medical Vehicle
(SMV)

No copay for transportation by
common carrier or emergency
ambulance

Therapy — Physical
Therapy,
Occupational Therapy
and Speech and
Language Pathology

Full coverage -$0.50 to $3 copay per
service.

Copay obligation limited to the first
30 hours or $1500, whichever occurs
first, during one calendar year (copay
limits calculated separately for each
discipline)

Prior Authorization may be
required.

$0 copay

Vision Care Services

Full coverage including eyeglasses -
$0.50 to $3 copay per service.

Prior Authorization may be
required.

$0 copay

The following services are not covered by Community Care Partnership but are available to
members through Wisconsin Medicaid:

> Behavioral treatment services (Autism Services) as defined in ForwardHealth Online

Handbook.

YV V.V V

Comprehensive community services
Community recovery services
School-based services

Residential substance use disorder treatment

If you have questions, please call Community Care Customer Service at 1-866-992-6600, TTY/TDD
call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free. For more
information, visit www.communitycareinc.org.
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MEDICAID LONG-TERM CARE SERVICES

All members of Partnership are also eligible to receive the long-term care benefits which are covered by
Medicaid and listed in the chart below. All of the services in the Partnership benefit package must be prior
approved by your care team.

Premiums and Benefits Community Care Family Care What you should know
Partnership Program (HMO SNP)
Adaptive Aids (general | Covered Prior Authorization may be
and vehicle) required.
$0 copay
Adult Day Care Covered Prior Authorization may be
required.
$0 copay
Assistive Technology/ Covered Prior Authorization may be
Communication Aids required.
$0 copay
Care/ Case Management | Covered $0 copay

(including Assessment
and Case Planning)

Consultative Clinical and | Covered Prior Authorization may be
Therapeutic Services for required.
Caregivers

$0 copay
Consumer Education and | Covered Prior Authorization may be
Training required.

$0 copay
Counseling and Covered Prior Authorization may be
Therapeutic Resources required.

$0 copay
Environmental Covered Prior Authorization may be
Accessibility required.
Adaptations (Home
Modifications) $0 copay

call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free. For more

If you have questions, please call Community Care Customer Service at 1-866-992-6600, TTY/TDD
information, visit www.communitycareinc.org.
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2024 Summary of Benefits - Community Care Family Care Partnership Program (HMO SNP)

Premiums and Benefits

Community Care Family Care
Partnership Program (HMO SNP)

What you should know

Financial Management
Services

Covered

Prior Authorization may be
required.

e Residential Care
Apartment Complex
(RCACQC)

e Community Based
Residential Facility
(CBRF)

e Adult Family Home
(AFH)

$0 copay
Habilitation Services Covered Prior Authorization may be
e Daily Living required.
Skills Training
e Day Habilitation $0 copay
Services
Housing Counseling Covered Prior Authorization may be
required.
$0 copay
Meals — Home Delivered | Covered Prior Authorization may be
required.
$0 copay
Personal Emergency Covered Prior Authorization may be
Response System required.
Services
$0 copay
Prevocational Services Covered Prior Authorization may be
required.
$0 copay
Relocation Services Covered Prior Authorization may be
required.
$0 copay
Residential Services: Covered Prior Authorization may be

required.
$0 copay*

*Members are required to pay
Room and Board costs

If you have questions, please call Community Care Customer Service at 1-866-992-6600, TTY/TDD
call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free. For more
information, visit www.communitycareinc.org.
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2024 Summary of Benefits - Community Care Family Care Partnership Program (HMO SNP)

Premiums and Benefits

Community Care Family Care
Partnership Program (HMO SNP)

What you should know

Respite Care (for
caregivers and members
in non-institutional and
institutional settings)

Covered

Prior Authorization may be
required.

$0 copay

Planning

Skilled Nursing Services | Covered Prior Authorization may be
required.
$0 copay
Specialized Medical Covered Prior Authorization may be
Equipment and Supplies required.
$0 copay
Support Broker Covered Prior Authorization may be
required.
$0 copay
Supported Employment | Covered Prior Authorization may be
required.
$0 copay
Supportive Home Care Covered Prior Authorization may be
required.
$0 copay
Training Services for Covered Prior Authorization may be
Unpaid Caregivers required.
$0 copay
Transportation Covered Prior Authorization may be
(Specialized required.
Transportation)
$0 copay
Vocational Futures Covered Prior Authorization may be

required.

$0 copay

If you have questions, please call Community Care Customer Service at 1-866-992-6600, TTY/TDD

call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free. For more
information, visit www.communitycareinc.org.
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Community Care is a fully integrated Medicare and Medicaid health and long-term care program for
the frail elderly and adults with physical or developmental disabilities. Members receive all Medicaid
and Medicare benefits through the Partnership model of care, which includes but is not limited to:

o combined Medicaid and Medicare eligibility and enrollment procedures;

o member participation in care planning;

o member and team cooperation in managing care;

e  quality management; and

. help with grievances and appeals.

Because you are a member of this Partnership program, your Medicare deductible and
coinsurance amounts are paid on your behalf.

Community Care, a Medicare Advantage Special Needs Plan, is a different kind of health plan,
providing your health care services in a personal way. We work with you and your family to give
the kind of care you need and want. We want you to stay independent and will encourage you to do
as much for yourself as possible. We help you to make informed health choices.

Your health care is planned with you and your family or significant others by a special group of
people working with you. An Interdisciplinary Team (Team) works with you to identify your goals
(outcomes), and develops a Plan to support achievement of these outcomes.

As a member of Community Care, you may be responsible for a monthly cost share. This amount is
determined by your county Income Maintenance Agency and must be paid to keep your eligibility
for Medicaid. Community Care will bill you for the cost share each month. (The federal government
refers to this as the “post-eligibility treatment of income.”).

If you reside in substitute care, you must also pay for room and board. Community Care will bill
you for the room and board each month.

Providers may not bill you for covered benefits that were authorized by Community Care and
received while you were enrolled in our plan. Providers may bill you for non-covered services that
you have agreed to pay.

call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free. For more

If you have questions, please call Community Care Customer Service at 1-866-992-6600, TTY/TDD
information, visit www.communitycareinc.org.
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Please remember that you must contact the ADRC in your county to enroll or disenroll. That is the
only way to enroll or disenroll in Community Care’s Partnership Program.

Contact your local Aging and Disability Resource Center (ADRC) to find out if you are eligible to join

and to enroll.

You can contact the ADRC for your county of residence as listed below.

Calumet County ADRC 920-849-1451
Kenosha County ADRC 262-605-6646
Milwaukee County ARDC  414-289-6874
Racine County ADRC 262-638-6800
Outagamie County ADRC  920-832-5178
Ozaukee County ADRC 262-284-8120
Washington County ADRC  262-335-4497
Waukesha County ADRC ~ 262-548-7848

Waupaca County ADRC 715-258-6400

TTY Call the Wisconsin Relay System at 711
TTY Call the Wisconsin Relay System at 711
TTY Call the Wisconsin Relay System at 711

TTY Call the Wisconsin Relay System at 711
TTY call the Wisconsin Relay System at 711
TTY call the Wisconsin Relay System at 711

TTY call the Wisconsin Relay System at 711
TTY call the Wisconsin Relay System at 711

TTY call the Wisconsin Relay System at 711

If you have questions, please call Community Care Customer Service at 1-866-992-6600, TTY/TDD
call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free. For more
information, visit www.communitycareinc.org.

Page 16 of 20


http://www.communitycareinc.org/

Summary of Benefits - Community Care Family Care Partnership Program

Interpreter Services

English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-866-992-
6600. Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder
cualquier pregunta que pueda tener sobre nuestro plan de salud o
medicamentos. Para hablar con un intérprete, por favor llame al 1-866-992-
6600. Alguien que hable espafiol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: Z11RHE RN B ERS A FHERSZXTREIAYRENE MR
|, MREFZHEIFRS , KB 1-866-992-6600, KMV HPXTEARRKEFRL
8, XR—EFERS.

Chinese Cantonese: ¥ B MR EREYRIBRUEFERRE , ALBRMREEEENTE
B, MEBMER , 5FHE 1-866-992-6600, RIEF M A LS AGIEMHER,
E R EXERK,

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-

866-992-6600. Maaari kayong tulungan ng isang nakakapagsalita ng

Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a
toutes vos questions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler au 1-866-992-6600. Un interlocuteur parlant Francais pourra vous aider.
Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra 18i cac cau hoi vé
chudng suc khée va chudng trinh thuéc men. Néu qui vi cadn thong dich vién xin
goi 1-866-992-6600 sé cé nhan vién ndi ti€ng Viét giup d3 qui vi. Pay la dich vu
mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie

unter 1-866-992-6600. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.

? If you have questions, please call Community Care Customer Service at 1-866-992-6600, TTY/TDD
call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free. For more
information, visit www.communitycareinc.org.
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Korean: @Al o|2 E¥ ttE &FE HEof &8t 20| Hall E2|1X F2 59 HHIAE
M350 U&LICH 89 HHIAE o|85tE{H ™3l 1-866-992-6600 Ho Z F 2|5
FAAIR. SF0{E st= HEA7F =oF E& ZAILICE o] MH|AE RFEE 2PELICH

Russian: Ecnun y Bac BO3HUKHYT BOMPOCbl OTHOCUTEIbHO CTPaxoBOro nau
MeaMKaAMEeHTHOro nJjiaHa, Bbl MOXETe BOCMNO/1b30BaTbCA HaWMMKN becnnaTHbIMU
ycnyramm nepesoaumkoB. YTobbl BOCNOAb30BaThCs yCAyraMm rnepesoaymka,
Nno3BoHMUTE HaM No TenedoHy 1-x866-992-6600. BaM OKaxeT NOMOLLb COTPYAHMUK,
KOTOpPbIA rOBOPUT No-pycckn. laHHas ycnyra 6ecnnaTtHas.

Arabic: e Jpasll Wl 4,009 Joan 5l daally 3l Al (ol e Aadl dilaad) (g sil) pa yiall ciladd o L)
Al Giaay e il o i 1-866--992-6600 (e Ly Juai¥) (5 5m Glile Gl (55 paia o2 liaclinay
duilae daas,

Hindi: AN WY I1 &dl &! AIoT & R § 3Ud fedt Hff Us & Sa1d ¢+ o fold gA o

U GUTTAT HaTd ST §. T GHIT U H= & foTg, 59 §H 1-866-992-6600 TR I .
DIz Afad Sl iRt SIddT § 3MMud! Hag HR Tahdl . I8 Uh Jud 9T &.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete,
contattare il numero 1866-992-6600. Un nostro incaricato che parla Italianovi
fornira |'assistenza necessaria. E un servizio gratuito.

Portugués: Dispomos de servigos de interpretacao gratuitos para responder a
qualquer questdo que tenha acerca do nosso plano de saude ou de medicacao.
Para obter um intérprete, contacte-nos através do numero 1-866-992-6600. Ira
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico é
gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépreét, jis
rele nou nan 1-866-992-6600. Yon moun ki pale Kreyol kapab ede w. Sa a se
yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry
pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania
lekdw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk polski, nalezy
zadzwoni¢ pod numer 1-866-992-6600. Ta ustuga jest bezptatna.

Japanese: HHORBE RERBREERALFRETSVICHTDEBICHSZRATE D (I,
FEBROBRY—EANHYEIIETVET, BIRRECAHABICEDICIEF, 1-866-992-6600 (-
HEF<LE, BABEFTAEFZBEVLLET. ChEEBOY— ERTT,

? If you have questions, please call Community Care Customer Service at 1-866-992-6600, TTY/TDD
call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free. For more
information, visit www.communitycareinc.org.
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Hmong: CEEB TOOM: Yog koj hais lus Hmoob, kev pab rau lwm yam lus muaj
rau koj dawb xwb. Hu 1 866 992 6600 (TTY: 711).

Serbo-Croatian: PAZNJA: Ako govorite srpsko-hrvatski imate pravo na besplatnu
jezi¢nu pomoc. Nazovite 1 866 992 6600 (telefon za gluhe: 711).
Community Care:
e Provides free aids and services to people with disabilities to
communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio,
accessible electronic formats, other formats)
e Provides free language services to people whose primary language
is not English, such as:
o Qualified interpreters
o Information written in other languages
If you need these services, contact your care team toll free at 1-866-
992-6600

For more information, please call us at the phone number below or visit us at
WWW.communitycareinc.org.
Toll free: 1-866-992-6600, TTY users should call 711.

You can call us 24 hours a day, 7 days a week.

You can see our plan’s provider directory on our website at
WWW.communitycareinc.org.

We cover Part D drugs. In addition, we cover Part B drugs such as chemotherapy and
some drugs administered by your provider.

You can see the complete plan formulary (list of Part D prescription drugs) and any
restrictions on our website at www.communitycareinc.org.

If you have questions, please call Community Care Customer Service at 1-866-992-6600, TTY/TDD
call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free. For more
information, visit www.communitycareinc.org.
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Pre-Enrollment Checklist

Before making an enrollment decision, it is important that you fully understand our benefits
and rules. If you have any questions, you can call and speak to a customer service
representative at 1-866-992-6600, TTY call 711.

Understanding the Benefits

The Evidence of Coverage (EOC) provides a complete list of all coverage and services.
It is important to review plan coverage, costs, and benefits before you enroll. Visit
www.communitycareinc.org or call 1-966-992-6600, TTY call 711, to view a copy of
the EOC.

Review the provider directory (or ask your doctor) to make sure the doctors you see now
are in the network. If they are not listed, it means you will likely have to select a new
doctor.

Review the pharmacy directory to make sure the pharmacy you use for any
prescription medicines is in the network. If the pharmacy is not listed, you will likely
have to select a new pharmacy for your prescriptions.

Review the formulary to make sure your drugs are covered.

Understanding Important Rules

Effect on Current Coverage. If you are currently enrolled in a Medicare Advantage plan,
your current Medicare Advantage healthcare coverage will end once your new Medicare

Advantage coverage starts. If you have Tricare, your coverage may be affected once your
new Medicare Advantage coverage starts. Please contact Tricare for more information. If
you have a Medigap plan, once your Medicare Advantage coverage starts, you may want
to drop your Medigap policy because you will be paying for coverage you cannot use.

You must continue to pay your Medicare Part B premium (unless your Part B
premium is paid for you by Medicaid or another third party). This premium is
normally taken out of your Social Security check each month.

Benefits, premiums and/or copayments/co-insurance may change on January 1, 2024.

Except in emergency or urgent situations, we do not cover services by out-of-network
providers (doctors who are not listed in the provider directory). If you are an Indian
member, you are permitted to obtain covered services from out-of-network Indian
health care providers.

This plan is a dual eligible special needs plan (D-SNP). Your ability to enroll will be
based on verification that you are entitled to both Medicare and medical assistance
from a state plan under Medicaid. To be eligible for our plan you must be enrolled in
the Partnership program, which is a Full Medicaid Benefit Program in Wisconsin.

? If you have questions, please call Community Care Customer Service at 1-866-992-6600,
TTY/TDD call 711.You can call 24 hours a day, 7 days a week. Calls to this number are free.
For more information, visit www.communitycareinc.org.
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Community Care is a private, non-profit organization that integrates health
care and well-being services to provide the wider range of help that seniors and
adults with disabilities need. In business since 1977, our services allow people
to continue living independently, in their own homes and communities.

The Community Care Family Care Partnership Program (HMO SNP)
is a Coordinated Care Plan with a Medicare Advantage Contract and a contract
with the Wisconsin Department of Health Services for the Medicaid Program.
Enrollment in Community Care depends on contract renewal.
Enrollment is available to anyone who has both Medical Assistance from
the State and Medicare and is functionally eligible as determined
by the Wisconsin Long-Term Care Functional Screen.

™
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COMMUNITY CARE

Community Care Health Plan, Inc. * 205 Bishops Way e Brookfield, WI 53005
Telephone: 414-231-4000 e Toll-free: 866-992-6600 * www.communitycareinc.org
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